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1. PLACE OF DEATH:

(a) County.
(¥ City or town

St. Louis, Missouri .. -
(Ef outaide city or town limits, writa “RURAL" and aame of wwmhlp)
{r) Name of hospital or institution:

2. USUAL RESIDENCE OF DECEASED: ﬁaa
77

@ s MisSOuri ... ® County
-y
St.. Louis .

(I gutaide city or town limits, write “RURAL™}

~
/

{c) Cityortown

~S%s. Lonis. apital
o {If not in hucngl' ori l.x‘:"tﬁ';lf"vntﬁrut number or location} (d) Street No 5547 ‘S - Grand(""“ll sive location)
(&) Length of stay: In hospital or inal.itution.._.__._._...2.._,]_-1).9-(%’9%;?....;;..&"... © o
'y whether e) Citizen of foreign country? no (Yes or No}
In this mmmunity.........ao._.y.'.ear ] /
yeurs, months or days) If yes, name country. —— 74
. R PO . . \ MEDICAL CERTIFICATION
358 ERINTMabelle. Géneviéve: (Jane) Boermann
. 20. DATE OF DEATH: Montn . ME&Y day. 11,
3. (&) If veteran, 3. {¢) Soclal Security 0
vear 1943 hour. 8 : 0 mintte P. M
name war. no N0M3;Q7'?733 e
21. I hereby certify that I attended the deceased fmm.__._y.@r._c.h_
] 5./Culor or 6. (a)_Single, md};;:?'ol;aér:é. '30. 19]43. ey 11, 19,_,1],3
4. sex..fomale.— race._WRILE. ~5 divorced ... 2= T2 TS s hat Tlast saw h_ax_ alive on anv 11 10.hs7
6, (b} Name'of husband or Wiftea wieeren- .. 6. {¢) Age of husband or wife if {| and that death occurred on the date and hour atated a.bove Durati
U, ign
—Filliam Jasper.-Hoerman- alive.. L mvears || Immedipty cause of death L 2
7. Birth date of deceased __ B, ) S | D Gmam ................. 0.4—:/,
i ° J:a{ﬁinlh %%’ 1896 {Year) ?
"B. AGE: Years Months Days If less than oce day Due to. L7
’ -~
47 3 19 o - 7
/ Due to. x n_
5. Bihoace . Fadrbury, Mebraska )
. (Clty town, or county) (8tato or foreign country) /i
QOther conditions
10. Usual Da:uDaLIon.........dr.eSqu ke P (ln:l:ldo pregoancy within 3 months of death)
11, Industry or bman%ﬂﬂr{l—dfcﬁ . PHYSICIAN
2 . Maj dings:
o { 12, Name....Richard Hogan Newman y “Of operations S
]
< ¥ 13, Birthplace ... .S . the cause to
a irthplace. “{City, towa, or gounty) hi?wn.,, Tateign cuantry) 0 ¢ autopsy WM Q :’1?531?1”&
§ { 14, Maiden name MBYIA. Bagg ? o '“'"'7""" harged sta-
............ IVOUTRUVUURURROR | o 1 [ 1} )8
E 15. Birthplace...... ('a'{;"';;."“ county o~ (State or forsign count?y) 22, If destfx wia due to extema] causes, ﬁll in the folkomng
16. (s) Informant /%ot 8 P et Ao | (a) Accident, sulcide, or homicide (specify)
(8) Address____ _l404 ._oodla.nd Ilp. oy R H.-- s || (B) Doate of occurrence
17 (6} _cremation.— (8 Datethereof... ﬁ zt{ (¢) Where did Injury eccur? Ty
wn, ty} State)
(Burisl, tlon, or removal) é 4) (Yur) {(d) Did injury occur in or about home(, on f:.:'m in lndustrlg.l place. in public place?
{) Place: burial or crematbn.Yadhalla-Yrama: T msssmsin
i 3 Specil; of piace)
18. _(a) Signature of funeral mm;; QLA Ft e A 7 While at work?, .. ................( Ipocily ype of place) mmf) N
() Addresy..o— B ap.Blv
23, Signotuld./J- 2 e (ML ngyu
o o WAV 1349 ~§ 5 & 5
@ (Dluroeeived loc:lan.;.l‘"r L (Rezutruruwna!ure} H Address 1515 Lafﬂy@tte Ave,. 8. Date sig ncd.........
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(Liconsed Embalmer’s Statement on Roverse Side)



STATEMENT BY LICENSED EMBALMER

" I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

......... . .» Registered Apprentice No
working under my personal supervision, /

Licensed Embalmer No 2 4 €3 .
P. 0. Address é /7d$ﬁ£&o¢ax/

Signed...... :

Note: The above'MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAW@ withll
the uhove constitutes grounds for revocatlon of license.)

If this body is not embalmed, fact should be so stated above.




